Ankylosing spondylitis is perhaps unique amongst the rheumatic diseases for the consistency with which it has been associated with genital infection. This began some 28 years after its description by Marie (1898), whenl he amended a reprint of his original paper with these words "The statement that gonorrhoea plays no part in the origin of spondylitis is incorrect. The study of many cases has led us to believe that gonorrhoea early in the disease plays a very considerable role in its development". Since this time controversy has existed over the part played by gonorrhoea. Many series have been recorded of patients suffering from ankylosing spondylitis with a high incidence of past gonorrhoea, ranging from 10 to 45 per cent. (Dunham and Kautz 1941; Payr, 1946; Thiers, 1949) . Equally, other authors have denied the connexion with gonorrhoea and produced series of patients with a very low incidence (from 0 to 5 per cent.) of past gonococcal infection (Lennon and Chalmers, 1948; Young, 1951; McWhirter, 1945) . However, few of the figures quoted can be regarded as indicating the true incidence of gonococcal infection, as it is clear that the series nearly always deal with specially selected groups. Furthermore, the earlier figures dealt with a period when gonococcal infections were certainly commoner than they are to-day.
It will be seen that attention was concentrated chiefly on the part played by the gonococcus and the possible significance of so-called "non-specific" genital infection was neglected until comparatively recently. Volhard (1948) All patients were questioned as to a past history of urethritis, gonococcal or otherwise. They were also asked whether they had noted any disorder of micturition since the onset of their spondylitis.
Results.-82 patients were examined for the presence of prostato-vesiculitis. No specimen of prostatic fluid could be obtained from-ten, leaving 72 to be assessed. Of these 72 patients, sixty (84 per cent.) were found to have chronic prostato-vesiculitis, whilst in the remainder the prostatic fluid was considered to be normal.
Nine patients were found to be suffering from nonspecific urethritis (N.S.U.) when they were referred for genital examination. Only two of these patients had noted urethral discharge and neither had considered seeking medical advice about the matter. In all cases the discharge was mucopurulent and scanty in amount. Nine of the 82 patients gave a clear history of a past attack of gonococcal urethritis and appropriate treatment. In six the attack of gonorrhoea preceded the development of the first symptoms of spondylitis. The time interval ranged from 13 to 24 months. Eight other patients gave a history of urethral discharge of undetermined origin. In each case this discharge had been noted for a period of a few weeks and several patients had sought the advice of their doctor about it, but none had been given any treatment other than the bottle of medicine. It seems likely that some at least of these were examples of N.S.U. One of them was in the group from which no sample of prostatic fluid could be obtained. Three patients gave a clear history of N.S.U. diagnosed and treated as such. The patients with a clear past history of urethritis and those found to be suffering from N.S.U. totalled 21. (Where a patient fell into one or more of these categories he was counted only once.) These results are summarized in the Table. Disturbances of Micturition.-Only six patients admitted to any abnormalities of micturition. In five cases the abnormality was nocturia, and in three of these this symptom began within a year of the onset of spondylitis. Three had to get up twice at night and two once only. These symptoms had persisted for periods varying from 6 months to 3 years. All the patients were below 40 years of age and none had clinically appreciable prostatic hypertrophy. One patient complained of frequency persisting for 18 months after the onset of his rheumatic disease.
Discussion
The association of chronic prostato-vesiculitis with ankylosing spondylitis found by Romanus (1953) and by Mason and others (1958) is confirmed by this study. That such an association is significant can hardly be denied. The comparable incidence of chronic prostatic inflammation diagnosed on the same criteria as those used here in a normal healthy male population is at the highest about 25-30 per cent. (Oates, 1957) . 11 per cent. of patients gave a past history of gonorrhoea. There can be no doubt that patients are very liable to give false answers to questions relating to their sexual habits and this frequently extends to information about past attacks of venereal disease. If questions are directly and simply asked, however, many will give correct answers. All the patients questioned were aware that they were being examined with a view to determining the presence of genital disease and this may have helped to ensure the truth of their answers. 11 5 per cent. is perhaps higher than might be expected in a group of "normal" men. Furthermore, in some cases therheumaticcondition appeared to have begun after the attack of gonorrhoea. Romanus (1953) considered the problem of the relation of gonorrhoea to spondylitis in great detail. He concluded that gonorrhoea was important in the aetiology of spondylitis only in so far as it was a common cause of prostato-vesiculitis, and since it was usually an acute infection would tend to draw attention to its existence earlier and more obviously than the "non-specific" genital infections which are frequently almost asymptomatic. The findings in the present series tend to support Romanus' view, but it does seem that there is often a past history of gonorrhoea in male patients with spondylitis.
If genital infection is a cause of ankylosing spondylitis it becomes a fundamental issue whether the infection is specific or not. Mason and others implied that it might have a specific cause, and that the agent was probably identical with the organism causing most cases of non-gonococcal urethritis; they also stressed that genetic factors were of great importance. Romanus, on the other hand, concluded that the prostato-vesiculitis was a non-specific condition resulting from a variety of different infections, but he also emphasized the importance of hereditary factors. A final answer cannot be reached until more is known of the aetiology of N.S.U. and of the bacteriology of other "non-specific" genital infections.
It is of interest to speculate what effect efficient treatment of these genital disorders may have on the subsequent development and progress of the rheumatic condition. In an illness such as rheumatic fever, where the haemolytic streptococcus is known to be causally related in some way to the disease, Rammelkamp, Wannamaker, and Denny (1952) have shown that penicillin treatment of patients with haemolytic streptococcal throat infections reduces the subsequent incidence of rheumatic fever. Romanus (3) Nine of these patients were found to be suffering from N.S.U.
(4) Of 82 male patients with spondylitis, nine gave a history of gonorrhoea and three of nonspecific urethritis. Eight further patients had had urethral discharge of undetermined origin.
(5) The significance of these findings is discussed.
